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Data Report on Spinal Cord Injury

DATA HIGHLIGHTS

The leading cause of spinal cord injury (SCI) vaulig age. Motor vehicle crashes are the
leading cause among persons under age 65, whilen§@rsons age 65 years and older
occur due mostly to falls. The estimated costyear for SClIs in the United States is
$9.7 billion®

Spinal cord injuries affect nearly 11,000 Americaash yeaf®

Approximately 200,000 people in the U.S. live watidisability related to a SE4.

I ndiana Data for 2003-2005

Mortality Data

There were 88 SCI deaths in Indiana. More malésdted than females (31), with

males dying at a rate two times greater than fesnaléne number of deaths among
whites (81) was higher than in blacks (6). Whhad a death rate of 0.5 per 100,000 and
the death rate for blacks was unstable due toothenlimber of deaths.

Indiana residents over 65 years of age had a datglof 1.7 per 100,000. All other rates
by age group were unstable.

When comparing sex and age, the only age categtnyavetable death rate was males
65 years of age and older (2.3 per 100,000). Wemparing race and age groups,
whites over 65 years of age were again the onlgoay with a stable death rate (1.6 per
100,000).

| ndiana Emer gency Department Data

Of the 1,662,783 outpatient/emergency departmebj {&sits with a primary diagnosis
for injury or poisoning, 554 were visits related3GI, which represented 0.0003% of all
outpatient/ED visits. Of those receiving treatmainthe outpatient/ED, 55% (305) were
male, and 45% (249) were female. The age-adjusted for visits to the outpatient/ED
were similar for whites and blacks.

The age group with the highest age-adjusted rateitpiatient/ED visits due to SCls was
the 85+ year olds with a rate of 5.4 per 100,00p%ed by individuals 20 to 24 years of
age with 4.0 per 100,000.



The total charges for SCI that were treated in@patient/ED were $1.6 million. The
majority of the patients had commercial insurar8#4) or Medicare/Medicaid (31%).

I ndiana Hospital |npatient Data

There were 161,198 inpatient hospitalizations &ifirimary diagnosis of injury or
poisoning. Of these, 976 were for SCI, which repres 0.6% of all hospital admissions
for patients who had a primary diagnosis of injarypoisoning.

Of those admitted to the hospital for SCI, 70% weede and 30% were female. When
comparing rates, males were 2.5 times more likelyet admitted to the hospital
following a SCI than females. The age-adjusted fiat@ospital admissions was higher in
blacks compared to whites (7.16 per 100,000 vets2s per 100,000).

The age group with the highest age-specific rateogpital admissions due to SCls was
the 85+ year olds. The lowest age-specific rateospital admissions due to SCls was
the 5-9 year old population.

For 2003-2005, the total charges due to SCI patehb were admitted to the hospital
were $70 million. The majority of the patients lamnmercial insurance (33%) or
Medicaid/Medicare (29%). The average length of fdaa SCI patient was 13.96 days
(Range 1- 152 days) and the median length of stesynine days.



Spinal Cord Injury
2003-2005

Introduction

Spinal cord injuries (SCI) affect nearly 11,000 Aioans each year according to the CDC. The
leading cause of SCI varies by age. Motor vehicdshes are the leading cause among persons
under age 65, while SCls in persons age 65 yearslder occur due mostly to falls. The CDC
estimates that approximately 200,000 people inki& live with a disability related to a SCI.
Secondary conditions are a major health issuedople living with SCI. The most common
secondary conditions are pressure sores, respiredonplications, urinary tract infections,
spasticity, and scoliosis. The estimated costypar for SCls is $9.7 billiof’

Groups at risk for SCls are similar to TBI risk gps. Males are more likely than females to
sustain a SCI. Blacks are at higher risk thaneghior SCI. The age group at hig{hest risk is 15-
29 year olds and over half of the people who snst&Cl are within this age grotip.

Mortality

Between 2003 and 2005, there were 88 SCI deatinsliana. More males (57) died than
females (31), with males dying two times as mucfeasles (0.6 per 100,000 compared to 0.3
per 100,000). More whites died than blacks (81 mamed to 6). Whites had a death rate of 0.5
per 100,000 and the death rate for blacks was billestiaie to low number of deaths. Indiana
residents over 65 years of age had a death rdt& gfer 100,000. All other rates by age group
were unstable. Table 1 shows the number of dégtlage. When comparing sex and age, the
only age category with a stable death rate wassréleyears of age and older (2.3 per 100,000).
Table 2 shows the number of deaths by sex and\Atipen looking at race and age groups,
whites over 65 years of age were the only categdtya stable rate (1.6 per 100,000)
particularly males (2.4 per 100,000). Table 3 shtve deaths by race and age, and Tables 4
shows deaths by sex, race, and &ge.

Table 1: Spinal Cord Injury Deaths by Age, Indiana, 2003-2005

Number
Under Age 1 0
Age 1-4 1
Age 5-14 0
Age 15-24 6
Age 25-34 7
Age 35-44 9
Age 45-54 13
Age 55-64 13
Age 65+ 39
Unknown 0
Total 88

Source: Indiana State Department of Health, Mdyt&ata, 2003-2005



Table 2: Spinal Cord Injury Deaths by Sex and Age, I ndiana, 2003-2005

Male Female

Under Age 1 0 0
Age 1-4 1 0

Age 5-14 0 0

Age 15-24 6 0
Age 25-34 4 3
Age 35-44 6 3
Age 45-54 7 6
Age 55-64 11 2
Age 65+ 22 17
Total 57 31

Source: Indiana State Department of Health, Mdyt&ata, 2003-2005

Table 3: Spinal Cord Injury Deaths by Race and Age, Indiana, 2003-2005

White Black
Under Age 1 0 0
Age 1-4 1 0
Age 5-14 0 0
Age 15-24 4 2
Age 25-34 7 0
Age 35-44 9 0
Age 45-54 13 0
Age 55-64 12 0
Age 65+ 35 4
Unknown 0 0
Total 81 6

Source: Indiana State Department of Health, Mdyt&ata, 2003-2005

Table 4: Spinal Cord Injury Deaths by Sex, Race and Age, I ndiana, 2003-2005

White Black Black White Black
Males Males Other Females Females

Under Age 1
Age 1-4
Age 5-14
Age 15-24
Age 25-34
Age 35-44
Age 45-54
Age 55-64
Age 65+
Unknown 0

Total 53 28
Source: Indiana State Department of Health, Mdyt&iata, 2003-200
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Morbidity

Hospital discharge data was queried using SASjore&0 for SCl-related codes in any
diagnosis field. Due to some patients having mldtSCI diagnosis, the data summarizes the
first SCI code presented for each patient. SCesadclude: 806-806.7 and 952-952.9.

Hospital discharge data give an indication of tambher of SCI injuries in Indiana although the
data have limitations. The hospital data base doesontain a patient-specific unique
identifier, meaning that it does not distinguishetiter one person had five visits or whether five
people visited once. Therefore, statistics onflect visits and not specific numbers of people.
Also race/ethnicity data is not very accurate beeaace/ethnicity is at the discretion of the
person reporting the data and may not reflect reninidividuals would define themselves.

A major limitation of the hospital discharge datdhat Indiana law does not mandate e-coding
of hospital recordsOnly 55% of hospital records are e-coded. Also, Indiana law only
requires hospital discharge data submission byeazare hospitals. All acute care hospitals are
submitting inpatient data. However, one of th@¢hkcevel 1 Trauma center hospitals has not
submitted outpatient/emergency department dataAgia resultthe total number of SCI
incidentsfor the outpatient/emergency department data is an underestimation of the actual
number of traumatic brain injuries and should be used with caution.

Emergency Department Data

During 2003 - 2005, there were 1,662,783 outpdeemtrgency department (ED) visits with a
primary diagnosis for injury or poisoning (ICD-9-GModes 800-999. Of the 1,662,783
outpa(tei)ent/ED visits, 554 were visits SCl-related aepresented 0.0003% of all outpatient/ED
Visits.

More males (55%, 305/554) than females (45%, 24B/E&ceived treatment in the
outpatient/ED. When comparing rates, males hadlehrate of outpatient/ED visits than
females (3.34 per 100,000 compared to 2.61 peODOP, The majority (79.6%,441/554) of the
admissions to the outpatient/ED were white Indigasadents. Blacks made up 7.8% (43/554)
and those in the minority/other category were 12(8@8554) of visits. Blacks had a slightly
higher age-adjusted rate for visits to the outpadtieD than whites (2.81 per 100,000 versus 2.65
per 100,000). White females accounted for 38.4¥8/&54) of all visits to the outpatient/ED,
white males for 41.2% (228/554), black males f@%(29/554), and 2.5% for black females
(14/554). When comparing rates black males hadhitifeest age-adjusted rate of 3.92 per
100,000 (Figure 1§

During 2003-2005, the age group with the highestagjusted rate of visits to the outpatient/ED
due to SClIs was Indiana residents over 85 yeaag®ivith a rate of 5.4 per 100,000 followed
by individuals 20 to 24 years of age with 4.0 p@0,000. The lowest age-adjusted rate of visits
to the outpatient/ED due to SCls was children 8 years of age (0.78 per 100,000). Figure 2
shows the actual number of hospital outpatient/&De&ch age group while Figure 3 shows the
age-adjusted rate for each age grup.



The median total charge for patients seen in thpabient/ED for SCI injury was $1,549.00
(Range $74-$68,511) as compared to the mean tudaje for all ages of $2,987.11 (Range $0-
$68,511) (4). For 2003-2005, the total chargesSfot that were treated in an outpatient/ED
setting were $1.6 million. The majority of the ipats had Commercial Insurance (39%,
218/554) or Medicare/Medicaid (31%, 172/554) (Feyd)®

Figure 1: SCI Outpatient/ED Rates by Sex and

Race, Age-adjusted, Indiana, 2003-2005
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Figure 2: TBI Outpatient/ED Visits by Age,

Indiana, 2003-2005
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Figure 3: Outpatient/ED Visits by Age-Specific
Rates, Indiana, 2003-2005
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Figure 4: SCI Outpatient/Eds Visits by Payor,
Indiana, 2003-2005
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Inpatient Hospital Data

From 2003-2005, there were 161,198 inpatient hakpattions with a primary diagnosis of
injury or poisoning. Of these, 976 were SCI, whiepresent 0.6% of all hospital admissions
patients who had a primary diagnosis of injury eispning®®

Of those admitted to the hospital 70% (684) weréeraad 30% (292) were female. When
comparing rates, males were 2.5 times more likelyet admitted to the hospital following a SCI
than females. The majority (75%, 729/976) of thegital admissions were white Indiana
residents (Figure 5). However, the age-adjustedfos hospital admissions was higher in blacks
compared to whites (7.16 per 100,000 versus 4.81@&000). White males accounted for 68%
(499/729) of all hospital admissions by white Indiaesidents (Figure 6). Black males had the
highest age-adjusted rate (11.66 per 100,000) cordpa all other sex/race categories. Black
females had a higher adjusted rate of hospital s&lon compared to white females (3.11 per
100,000 and 2.60 per 100,008).

During 2003-2005, the age group with the highestsgecific rate of hospital admissions due to
SCls was those ages 85 years and older. The lagess$pecific rate of hospital admissions due
to SCls was the 5-9 year old population. Figush@ws the actual number of hospital
admissions for each age group while Figure 8 shbesge-adjusted rate for each age gfdup.

The median total charge for patients admitted éohthspital for SCI was $16,096.00 (Range
$49-$617,969) as compared to the mean total cHargdl ages of $33,879.83 (Range $49-
$617,969). For 2003-2005, the total charges di&bpatients who were admitted to the
hospital were $70 million. About 33% (321/976)tloé patients had commercial insurance and
28.9% had Medicare/Medicaid (282/976) (Figure Bhe average length of stay for a SCI
patient was 13.96 days (Range 1-152 days) and éuéam length of stay was nine d&3s.

Figure 5: SCI Inpatient Hospital Admissions by
Race/Ethnicity, Indiana, 2003-2005
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Figure 6: SCI Inpatient Admissions by
Race/Ethinicity & Sex, Indiana, 2003-2005
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Figure 7: SCI, Inpatient Hospital Admissions by

Age, Indiana, 2003-2005
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Figure 8: SCI Inpatient Admissions by Age-
Specific Rates, Indiana, 2003-2005
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Source: Indiana State Department of Health, Holspitecharge Data, 2003-2005

Figure 9: SCI Inpatient Admissions by Payor,
Indiana, 2003-2005
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